
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F INANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 ACCOUNT* 

(Ethics Commission Filers) 
2 Total pages filed: 

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

4 CANDIDATE / 
O F F I C E H O L D E R 
iVIAILING 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

6 CAIVIPAIGN 
T R E A S U R E R 
N A M E 

MS/MRS/MR OFFICE USE ONLY 

NICKNAME LAST 

Date Received 

SUFFIX 

ADDRESS/PO BOX; APT/SUITE#; STATE; ZIP CODE 
iCTJ 
r-n 
C-3 

I f / / / ^ 4 s h e / / Sr-

3> 

CO 

m z 

AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Postt(rj(l)ed O 

m 

C
ir 

Receipt # A r ^ f i ^ m o 
r— 

Date Processed 

MS/MRS/MR Date imaged 

NICKNAME SUFFIX 

^5 
7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiPCODE 

8 CAMPAIGN 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

I \ f Runoff 9 REPORT TYPE I I January 15 | | 30th day before election I I 15th day after campaign 
' ' treasurer appointment 

(officeholder only) 

I I July 15 1 ^ 8th day before election | | Exceeded $500 | | Final report (Attach C/OH - FR) 
limit 

10 P E R I O D 
C O V E R E D 

[Jay Month Day 

lO/X^/^Xo/cf-
THROUGH 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

ELECTION TYPE 

Runoff • I I Special 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (ifi<novm) 

ALT hi'' ^>'̂ ^ ^^-^ ^ ' 

G O T O P A G E 2 

www.ethlcs.state.tx.us Revised 07/28/2014 



Texas Ethics Commiss ion P.O.Box 12070 Aust in ,Texas 78711-2070 (512 )463 -5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

14 C / O H N A M E ^ , 15 ACCOUNT* (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POLTTICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

C O M M I T T E E CAMPAIGN T R E A S U R E R A D D R E S S 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

5 /3^Y;2./,5T 

18 A F F I D A V I T 

DEENA ESTRADA SALINAS 
ftf/j^V^ Notary Putalic, Stote of lexos 

Mv Commission Expires 

November 19, 2018 

I swear, or affirm, under penalty of perjury, ttiat the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

S w o r n to a n d s u b s c r i b e d b e f o r e m e . by t h e s a i d t h i s t h e 

d a y o f \ ^ > I . U U M J ^ i ! J l ? - r 2 0 \ ^ , to c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

Tinted name of officer administering oath Title of officer administering oath Signature of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aus t in , Texas 78711-2070 (512) 463 -5800 ( T D D 1 -800 -735 -2989 ) 

LOANS S C H E D U L E E 

The Ins t ruc t ion Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule E: 

/ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

SAIO;4^C^ Pro fi/^f-err/h 

TOTAL OF UNITEMIZED LOANS: ^ ^ ^ ^ ^ ^ $ 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

7 Name of lender • out-of-state PAC (ID#:_ 9 Loan Amount ($) 

8 Lender address; City; State; Zip Code 10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 1 3 Employer (See Instructions) 

1 4 Description of Collateral 

1 3 none 

15 Check if personal funds were deposited Into political account 

16 GUARANTOR 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Name of lender • out-of-state PAC (!•#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

I I none 

Check if personal funds were deposited Into political account 

• 

GUAF?ANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S OF TH IS S C H E D U L E A S N E E D E D 

If lender is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n gu ide fo r add i t i ona l r epo r t i ng requ i remen ts . 

www.ethics.state. tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

S/^^r^c? fro R^^iirr/r 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (iD#;_ 

6 Contributor address; City; State; Zip Code 

7 Amount of | 8 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) ipal occupation / Job 10 Employer (See Instructions) 

Date 

nil/, If 

Full name of contributor D out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) icipal occupation / Job titi Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (iD#:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

15£>-^c? 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (i[»:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date • out-of-state PAC (iD#:_ Full name of contributor 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-80&-735-2989) 

S C H E D U L E A POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~y Amount of T s In-kind contribution 
contribution ($) , description (if applicable) 

4 Date 5 Full name of contributor Q out-of-state PAC (iDft_ 

6 Contibutor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date 

/f/iy/L^ 

Full name of contributor • out-of-state PAC (IC»:_ 

A 
Contributor address; City; State; Zip Code 

I p ^ $fA<^ & foe; /t 4^ ̂ / / ^ r ^ 1 ? ^^/^ 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

\^/ gJtU 
Employer (See InstructionsV, i c I I 
^ ^ / ' ( ' ^ l / / / - f ( ( ^ / C's -f-yj 

Date Full name of contributor • out-of-state PAC (II3#:_ 

C^ontributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) | description (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (Itxt 

A\4rr/i /-i^ri Ar CoAy cl^c> I ^ 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

ir/\. k • The- elv.<*/ 
Contrftiutor address; City; State; Zip Code Y 

Codi 

Amount of i In-kind contribution 
contribution ($) i description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instnjctions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

M/ww.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (EUiics Commission Filers) 

^A-lnr^O Pro lii^A/H/'rA-
4 Date 5 Full name of contributor • out-of-state PAC (ID* ) 

t^-^^^Y. i. P:^.^.H.y. rt't:^.r. 
6 Contiibutor address; City; State; Zip Code 

7 Amount of | 8 In-kind conbibution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Prindpal occupation/Job tide (See Instructions) 10 Employer (See Instnjctions) 

Date 

//Ay 

Full name of contributor • ouH)f-state PAC (ID#:_ 

/ A/' / ^ PU}J . . . 
Contributor address; City; State; Zip Code 

Amount of I In-kind contibution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instxictions) Employer (See Instructions) 

Full name of contributor • out-of-state PAC (ID#:_ 

Corrtiibutor address; City; State; Zip Code 

Irt-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

ISO-S><Q 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Amount of \ 
contribution ($) i 

Date Full name of contributor • out-of-state PAC (ID#:_ 

f^.i.r (c r/h (j? P.^ 7-.^.l.^. >. 
Contributor address; City; State; Zip Code 

Irv4dnd contribution 
description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (IDS: 

Contributor address; City; State; Zip Code 

?rfJ.Mv^r/^^^j^:^ n<^i(^l 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

1^0 ê O , 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Eth ics Commiss ion P . O . B o x 1 2 0 7 0 Aus t in . Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R LOANS 

SCHEDULE A 

The Ins t ruc t ion Guide exp la ins h o w to comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 5 Full name of contributor • out<f-statePAC(ID#:_ 7 Amount of | 8 In-kind contribution 
contribution ($) | description (if applicable) 

6 Contibutor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions) 

Date 

V//f/ 

Full name of Contibutor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

;V(?3 Ffyi4roc.J<^^ /f<^^t-'^ 7^n^ioq 

Amount of 1 In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal ogcupation / Job tide (See Instructions) Empkiyer (See Instructions) 

Date 

I//'H/IH 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date 

III n//If 

Full name of contributor • out-of-state PAC (ID#;_ 

£r /' C C o f j^ 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) | description Of applicable) 

I 

(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) 

Co ^^rOUA^<l-^'^ 

EmR|oyer(See Instructions) 

Date 

/. •/A//' 
Full name of contributor • out-of-state PAC (ID#:_ 

ContrflDutor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Emnloyer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p l e a s e see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.ethics.state. tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of T s In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 5 Full name of contributor [ ] out-of-state PAC (ID*_ 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions) 

Date 

U//0//L( 

Full name of contributor • out-of-state PAC(II»;_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC {lDf(:_ 

Contributor address; City; State; Zip Code 

Amount of I lt>4cind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See instructions) ipal occupation Ernployer(See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

. AiA^..B. }li.o:f-r. 
Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instiuctions) 

Date Full name of contributor • out-of-state PAC (1D#:_ 

Contrftjutor address; City; State; Zip Code 

Amount of I 
contribution ($) | 

In-kind contribution 
description (if applicable) 

(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) EmployerfSee Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Eth ics Commiss i on P.O. Box 12070 Aus t in , Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Ins t ruc t ion Guide exp la ins h o w t o comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

S/i^loCMU fro R^A-hjrt'/r 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

^. rT M A4P. . ̂ . .^.^ t TL . . 
Contibutor address; City; State; Zip Code 

Amount of i In-kind contribution 
contribution ($) > description (if applicable) 

//>i^ - c o ' 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) Dlover(See Ir 

Date 

/ / 
' / / / / A 

Full name of contributor • out-of-state PAC flD#:_ 

./v^.^^.y.5'.^.f:2,<r 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

2(7C>C>C^ 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date 

/ / / / / / / ^ 

Full name of contributor • out-of-state PAC (it)#:_ 

Contributor address; City; State; Zip Code 

Amount of I Irv-kind contribution 
contribution ($) 1 description (if applicable) 

I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instuctions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p l e a s e see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.ethics.state. tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

S C H E D U L E A POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

O^r^^ pro p'AA^rr/)-
4 Date 5 Full name of contributor • out-of-state PAC flDft ) 

. Ckri'^^^ph^'^- f'- • ^. ./I 
6 Contibutor address; City; State; Zip Code 

^£/C^ U/L^ CliA-^/ ^(O 

7 Amount of 1 8 Irv^dnd contribution 
contribution (S) 1 description (if applicable) 

I 
(If tavel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instructions) nopal occupation / JOD tae 10 Employer (See Instructions! / ^ I I 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC {ID#:_ 

Contributor address; City; State; Zip Code 

Amount of i In-kind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupati'on / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor •out-of-state PAC (ID* 

Contributor address; City; State; Zip Code 

Amount of [ In-kind contribution 
contribution ($) 1 description fif applicable) 

I 
(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) 

?r\r 
Employer (See Instructions) 

C}ate Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; CHy; State; Zip Code 

Amount of \ In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Iristnjctions) Employer (See Instructions) 

PA 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 5 Fun name of contributor [~1 out-of-state PAC (1D#: 7 Amount of I 8 Irt-kInd contribution 
contribution (S) i description (if applicable) 

6 Contiibutor address; City; State; Zip Code 

f.d- (loH. ^^^2_ r\iy^f..f)c ^^IS^ 
(If tavel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instructions) 10 Employer (See Instructions) 

Date 

/i 

Fullname of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 

I 

(If travel outside of Texas, complete Schedule T) 

Principal o^^pa t ipn / Job tide (See Instructions) o^jupatipn / Job tae (bi 

f/>c h/ f^ '^ 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Q'. I. t-f r/̂ . A^:. 71^ .̂r.t'".'̂  r̂ .' 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contiibution ($) i description (if applicable) 

75: 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Fullname of contributor • out-of-state PAC (ID#:_ 

Contra>utor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

7(P0'C^iy\ 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I Irv-kind contribution 
contribution ($) i description (if applicable) 

1 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job ta'de (See Instructions) 

2AU 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/21/2010 



Texas Eth ics Commiss ion R O . B o x 12070 Aus t in , Texas 78711-2070 (512) 4 6 3 - 5 8 0 0 ( T D D 1-600-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Ins t ruc t ion Gu ide exp la ins h o w t o comp le te t h i s f o r m . 

2 FILER IMAME 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filets) 

7 Amount of T s In-kind contibution 
contribution ($) . description (if applicable) 

I 

(If tavel outside of Texas, corttplete Schedule T) 

9 Principal occupation / Job tide (See Instructions) occupation / Job tine (See I 

9lL tl f -^ f 
10 Employer (See Instructions) 

Date 

ll/i€\/H 

Full name of contributor • out-of-state PAC (ID#:_ 

Contibutor address; City; State; ' Zip Code 

Amount of I In-kind contribution 
contribution ($) r description (if applicable) 

I 

I 
(If tavel outside of Texas, complete Schedule T) 

Principal o c c u ^ t i o n / Job titie (See Instructions) 

CM 
Employer (See Instmctions) 

Date 

II In/, 1^ 

Full name of contributor • out-of-state PAC (ID(t:_ 

Contributor address; City; State; Zip Code 

^7// kr J^'f-^r h-^r^ry Ac^i. ytir 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

1 t^O'O u I 

(If travel outside of Texas, complete Schedule T) 

Principal occupati'on / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; CKy; State; Zip Code 

111/3 Ck A-^fi I0^( i.^ 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) occupation / Job tide (Sei 

f4i f:"r^ ^ 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

5iAy Llt//^A- p/\ 
Contrftiutor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) ipaj occup 

tlL 
Employer (See Instructions) ^ . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p l e a s e see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.ethics.state. tx.us Revised 04/21/2010 



Texas Eth ics Commiss i on P.O. Box 12070 Aus t in . Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Ins t ruc t ion Gu ide exp la ins how to comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER I^AME 3 ACCOUNT # (Ethics Commission Filers) 

~7 Amount of T s In-kind contibution 
contribution ($) | description (if applicable) 

4 Date 

iiMi-

5 Full name of contributor Q out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instauctions) i 0 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (1D#:_ 

l^M^r ~pA c^ 
Contibutor address; City; State; Zip Code 

Amount of I In-kind contiibution 
contribution ($) j description (if applicable) 

I 
(If tavel outside of Texas, complete Schedule T) 

Principal occupation / Job titie (See Instixictions) occupation/ 

fAt 
Erriptoyer (See Instructions) 

Date Full name of contributor • out-of-state PAC (I0(f:_ 

Contibutor address; City; State; Zip Code 

Amourrtof I Irt-kind contribution 
contribution ($) i description (if applicable) 

Principal occu) 
' • • / I - / / - -

lation / Job tide (See Instructions) Erm>loyer(See In structions) 

1-r Ar^/ cr a 
Date Full name of contributor • out-of-state PAC (ID#:_ 

Contibutor address; City; State; Zip Code ontrmitor address; City; St£ 

Amount of i In-kind contribution 
contribution ($) i description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

Date 

/V 

Full name of contributor • out-of-state PAC (lDft_ 

Contrftiutor address; City; State; Zip Code lOo.O c 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job tide (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p l e a s e see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

vnvw.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission P C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

S C H E D U L E A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 F I L E R N A M E 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of c o n t r i b u t o r Q out-ot stale PAC ilW ^ 7 A m o u n t o f I 8 In -k ind c o n t r i b u t i o n 
con t r i bu t i on (S) i d e s c r i p t i o n (if a p p l i c a b l e ) 

6 C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 27̂  W.S6 

(If travel outside of Texas, complete Schedule T) 

9 P r i nc ipa l o c c u p a t i o n / J o b tit le ( S e e I ns t r uc t i ons ) 1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

Date Ful l n a m e of con t r i bu to r • oui-of-staie PAC(ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t of | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Date Fu l l n a m e of c o n t r i b u t o r • oul of-slatePACi'iD«;_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t o f j I n -k ind contribLttiotT 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I ns t r uc t i ons ) 

Date Fu l l n a m e of con t r i bu to r • oul-of-stale PACIID«:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

A m o u n t of j I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n (S) . d e s c r i p t i o n (if a p p l i c a b l e ) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

Date Fu l l n a m e of c o n t r i b u t o r Q out-of-state PAC !ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t o f I In -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n (S) , d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule Ti 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx, us Revised 07/28/2014 



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-207D (512)463^00 (TOD 1-80&-735-2989) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 

Adverfiang Expense 
Accounfing/Banking 
Consulting Expense 
Event Expense 

Gifi/Awanlsnyi«noikds Expense 
Legal Services 
Food/Beverage Expense 
PolOng Expense 
Printing Expense 

Salaries/Vtfegaa/Contract Labor Loan Repayment/Randnireement 
SoOcitation/Fiindra^g Expense Transportation Equipment & Related Expense 
Travel In District ContraHitlona/Donattons Made By 
Travel Out Of District Candidate/OffioeholderfPofitical Committae 
Office Overhead/Rental Expense OTHER (alter a categoiy not Dsted above) 

The Instruction Guide explains how to comptete this form. 

1 Total pages.Schedule F: 2 FK^ NAME f. n I 

h^^^O ll7\o P/yTAvf^ 
Payee 

3 ACCOUNT # (Ethics Coinn^aon Faers) 

4 Data , 5 Payee name 

6 Amount (S) 7 ^ y e s address; City; State; ZqpCode 

\\32-00 
PURPOSE 

OF 
EXPENDITURE 

(a) Categoiy (Seecategorî Estedaltttatopafthisscliediita) Description (lftia»eloulsMaontoB3,complBtBSrtedulBT) 

9 Con^itBtoQlStlifdirect Candidate/OfBcehoWername 
expenditure to t)enem C/OH 

Office sought Office held 

Amount ($) 

Payee name 

Payee address; w..,, . ^ . 

PA.-.W 5h.-cli Vr., 17 
City; Siat^ ZipCmle 

PURPOSE 
OF 

EXPENDITURE 

Category (Sea catngmtealistBd at BB top of life schedule) OescripUon (IftrBvdoutsideaf'feias.emapleteSelffidulaT] 

Complete Cl!lUCff«lirect CandldatB/OBIcehoktername 
expenditure tD benefit C/OH 

Office sougtit Office held 

Date / 

Ainount ($) 

Payee name ^ 

houM ($) D Payee addrese; City; Stats; Z^Code 

OF 
EXPENDITURE 

Category (Seeca^HiesBstadatUntapafOiissthedule) Description (iftiaweiotitttWBOfTBxas, otanpigteSciieduteT) 

Comptete ffliUt it direct 
exp«KSIura to b e n ^ C/OH 

CandidatB / OfRoeholder name Office sougtit Office tieid 

D^e . 

Arriount ($) 

Payeename / / / / 

Payee address; C i ^ Sate; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See 5 listsd al Uia top of tMs schetfula) Description (if travel cnjlstds of lte(as.camplstsSGftediilDT) 

Comptete ONLY if tfirect Candidate / Officehotdername 
expenditure to iMneiit ClOH 

OfRce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwMr.ethics.state.tx.us Revised 04^1/2010 



T B x a s B h i c s C o i n m i s s i o n P . O . B o x 1 2 0 7 0 Aus t i n .Texas 78711 -2070 ( S 1 2 ) 4 6 S ^ 0 0 ( T D D 1-800-73&-2989) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Adverfinng Expense 
Accounting/BanMng 
Consulting Expense 
Event Expense 

Giil/A«ards/Mefliorials Expense 
Legal Services 
Food/Beverage Expmse 
Pomng Expense 
PiinfingE 

SalaiiMAKtagea/Contract Labor 
Solicitation/Fundrasing Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Rrandnirsentant 
Transportation Equlpn»nt & Related Expense 
Contributions/Donations Made By 

Candidat8/(}ffioeholder/Politicat Committee 
Office Oveitiead/Rental Expense OTHER (enter a category not Psted above) 

The Instruct ion Guide expla ins how t o complete th is f o rm . 

1 Total pages ^ e d u l e F: 

4 Date 

\ 

2 H L E R N A M E 3 ACCOUNT # (EtMcs Comntisskm FBers) 

5 F>ayeenanne t . 

6 Amount {$) 

,1 5M6-' 
7 Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (SeeealagoitesiislBdaltlistnpofiliisseheilulo) Ob) Desciipl ion (lftia»^au]aitearnxas,eoaipl8ta8ctisdulBT) 

9 Comptete fllli:£ if «fiiect COTdidalsf/OfficehiAter name 
expenditure to benefit C/OH 

Off ice sought Office held 

Payee name 

Amount ($) Payee 

IX '770BZ 
PURPOSE 

O F 
EXPENDITURE 

Category (SsscategoriesfistsdetttstopofBilsschsduts) Description (lftr»elau^iteafl&ii%eanplete ScheduleT) 

Comptete QI l lX if <l>i«ct Candidate/OflScehoklername 
expenditure to benefit C/OH 

Office sought Office held 

Date / 

Amount ($) Payee address; City; Sa te ; ZqpCode 

^'iol ted 'H.-f^ U.yi,r)c 7^7</9 
PURPOSE 

O F 
EXPENDrrUFtE 

(^ategoiy (Seeca^tHtssOstBdatUietoporotissctntiuis) 

^65 /Poniral-^ \0ik3r 

Descr^ition (lfliawelaiilddeafT8xas,coniplats8ch8i>ulB7} 

Complefe QHUC If direct 
expenditure to benefit C/OH 

Candidate / Off icehoidername Off ice sought Off ice held 

Amount ($) Payee addrras; I City; Stats; Z ip Code 

PURPCSE 
O F 

EXPENDITURE 

Category (SescatagorlesOstailaltliotopaflHssclisdils) 

O f f i c i i Comptete SliUC if direct 
expenditure to benefit C/OH 

Candhlate/ 

Descr^ition (if liavBlflittTfttBof'ftxBB. contplrtBSchBdidBT) 

loldername Off ice sougti t Office held 

ATTACH ADI»nONALC(»>IS OF THIS SCHEDULE AS NEEDED 

www.ethiC8.state.tx.us Revised 04/21/2010 



TacasBhicsCommission P.O.Box12070 Austin.Texas 78711-2070 ( S 1 2 ) 4 6 S ^ 0 0 (TDD 1-80&-735-2989) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 

G'tft/Awards/Hemorials Expense 
Legal Services 
Food/Beveiage Expense 
Poinng Expense 
Printing Expense 

Salaries/Vtteges/Contract Latior 
Sdicitation/Fundrajsing Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Rombursement 
Transportation Equlpn»nt & Related Expense 
Contributtons/Donations Made By 

Candidate/OffioehoUerrPolifical Comndttee 
Office Overtiead/Rental Expense OTHER (otter a category not Osted above) 

Tlie Instruction Guide explains how to completB this form. 

1 Total pages Schedute F: 2 HLER NAME 3 ACCOUNT # (Ethics C o m n ^ ^ Fters) 

4 Date , 

6 Amount ($) 7 Payee address; City; State; Zqp Code 

^0 ?0 Bf})( .4u5Ko.TX 7g7^^ 
8 PURPOSE 

OF 
EXPEt«jrrURE 

(iH Categwy (See categories Estsil at Itia top of tMsscheduls) 0^ Description (lftravelaiilsidaan&i(as,eoinplata8ch8duIaT) 

9 Complete QNLY if direct 
expmidlture to b e n ^ C/OH 

Caraiidate / Officeholder name Office sought Office held 

int ($) Payee address; City; Staii^ Zip Code 

PUIVOSE 
OF 

EXPENDITURE 

Category (See categories D^sdetttia top of tliisscladuia) 

Candidate^/ OfRcefralder name 

Descrqition (IftravelauteideofT&xas. complete ScheduleT) 

Complete QNLY if direct Candidatef/Officehoidername 
expenditure to benefit C/OH 

Office sought OfRce held 

Date / 

11/̂ ?/ 
Amount ($) 

14 
Payee name 

Payee address; C i ^ Slate; Zip Code 

^ ^ C S t B Q O V y ( 8 8 O W C U 0 | H M I 0 S U 9 W W Oft t l(W M*fr W U U 0 « M W W H m f Dsted at the top of Siis schedule) 
OF 

EXPENmURE 

Description (if nave) oulside of 1i»as, complete ScheduloT) 

Conqitete QIfi2( K direct 
expenditure to benefit C/OH 

CandidatB / OfRoeliolder name Office sougtit Office held 

Amount (S) F>ayee addrras; Ci^ State; Zip Code ^ ^ \/ 

PURPOSE 
OF 

EXPENDITURE 

Category (SescatBgoileslistsdalthstoportliisscheduIe) Descitptlun (if trevslnittttfrtB of "ftxaŝ  comptete SctedutaT) 

Complete ONLY if «BrBct Ondidate / Officehoidername 
expendibne to benefit ClOH 

Office sougtit ORioeheld 

ATTACH ADDITIONAL COPIK OF THIS SCHB)ULE AS NEEDED 

www.ethics.state.tx.us Revised 04^172010 



Texas Eth ics Comtn i ss ion P.O. B o x 12070 AtJSt in.Texas 78711 -2070 ( 5 1 2 ) 4 6 3 ^ 0 0 ( T D D 1 • 8 0 ^ 7 3 5 - 2 9 8 9 ) 

S C H E D U L E F POLIT ICAL E X P E N D I T U R E S 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Adverfiang Expense 
Accounfing/Banking 
Consulting Expense 
Event Expense 

G3t/A«ards/M«nortels Expense 
Legal Senrices 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salariee/Wsges/ContractLatKR' 
SdicitatfcHi/Fundraising Expense 
Travel In District 
Travri Out Of District 

Loan R^iaynientlRambursement 
Transportafion Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/OfficettolderfPolltical Committee 

Oflice Overhead/Rental Expei»e OTHER (oi ler a categoiy not Osted above) 

Ti ie Instruct ion Guide expla ins how t o complete th is f o rm . 

1 Total pages Schedule F: 

4 Date 

6 Amount ($) 

2 FILER NAME 3 ACXXHJNT # (Ethics Comn^sion Fters) 

Payee name 

liBsk; 7 PayeeaddiBsb; C i ^ Slate; ZiqpCode 

PURPOSE 
O F 

EXPENDITURE -0 

(See catagorias Osted altha lop of IMS schedute) 

t /Oir ioeholderr 

019 Descripfion (Iftrav^airtsidaantoas, comptete SchadulaT) 

9 Comptete QNLY if direct 
expenditure to benefit C/OH 

Candidate/ Off ice sought Ofl ice held 

î ee name ^TN ^ 

Amount ($) City; S ta t ^ Z ^ C : o d e 

.1/37. 
Category (Sescategariasn^BdetthatoporSilsstiadul^)'^ Description (ff travel oidside of t&xas, complete Schedute T) 

PURPOSE 
O F 

EXPENDITURE 

Complete ONLY if direct 
expenditure to t^nefit C/OH 

CandidatB / Officeholder name Office sought Office held 

Date / 

Ar t iount ' ($) 

Payee name 

Payee address; City; State; Zq>Code 

<g^0^ €• 9.v/ir%:U Vr, 7^7^/ 
PURPOSE 

O F 
EXPENDTTUflE 

Category See categories O^sd at the top of ttis schedule) Desci^lt ion (if travel ouMiteorTexBS, complete Schedute 1) 

Conqdete QtB2£ it direct 
exiMmiRure to benefit (VOH 

name Off ice sought Off ice held 

DatO) / 

\MUrL Amount ($) 

Payee name 

Payee addrras; 

CVlfirY Mart Tl/n^Ay-JA/r^i 
City; Stete; Zip Code 7^ ^ 

PURPOSE 
O F 

EXPENDITURE 

Comptete QNLY if ffirect Can«*< 
expenditure to benefit (2/OH 

Category (Sascatagoiteslistedatthotepafttttschsdute) 

Candidatgf / Officwiotder name 

Description (IftraveloiitttfrtBofiexaa.cetnpteteSchetluteT) 

Off ice sought Office held 

ATTACH AromONAL COPVES OF THIS SCHEDULE AS NEEDED 

www.ethiC8.state.tx.us Revised 04^1/2010 



TexasBhitsConimission P.O.Box12070 Austin.Texas 78711-2070 (512)463^800 (TDD1-80t>-73fr-2989) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 

Advertiang Expense 
Accounting/Banking 
Consuliing Expense 
Event Expense 
Fees 

Giii/Awards/IMemoriate Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/W^es/CcntrBct Labor 
SoUcitation/Fundrdsing Expense 
Travel In Dtetrid 
Ttsvel Out Of District 

Loan Repayment/Rdmbursement 
Transportation Equlpii»nt & Related Expense 
Contributions/Donations Made By 

Candidate/Offioeholder/Political Committee 
OHice Overhead/Rentel Expense OTHER («iter a category not listed above) 

Tiie Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAASE 3 ACCOUNT # (EiNcs Comn^sion FBers) 

4 Date 

6 Amount ($) 7 Payee across; City; State State; ZpCode 

%(5£v/̂ r̂ 5f Ln l̂ osĥ  /T^/ 7̂ 7cP7 
8 PUIVOSE 

OF 
EXPENDITURE 

Category (j listed at 018 top of this schedute) Desciiplion (if travel omsirie ofThxas, comptete SchedulB T) 

9 Comptete if direct Candidate/Officeholdername 
expenditure to b e n ^ C/OH 

Office sought Office held 

Date Payeename * . , 

Amount ($) Payee acUress; City; Stat^ Z i p C ^ e 

152 
PURPOSE 

OF 
EXPENDITURE 

Category (See ô Bd et 0te lop of this schedute) DeswipUon (Vbaveloid^itf'teiias.comitete ScheduteT) 

Complete fiUWi: if direct Candidate/OflScehokte name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

Amount ($) 

Jill. 00 

PUIWOSE 
O F 

EXPENDITURE 

Payee address; City; State; iZqiCode 

Category (SeecategoriesB^atthetapofthisschedute) Descr^tion (if liavel outside of lexas, complete Schedute T) 

, Comptete Qtmf If dbBct 
exp^idHura to benefit ClOH 

Candidate / Officeholder name Office sougtit Office tield 

Date Payeeriame 

lyee address; City; Sate; 23i> C Amount 1 Payee address; City; Sate; Z p Code 

300. 0« ^g l7 5 A U . ig^--/Tx;7y7£^y 
PURPOSE 

OF 
EXPENDITURE 

Category (SeecalagorleslistedatthatopoflMsschedute) 

Candidate^/Officehol 

DescrQition (lftraveIoulsideor°texas,coinpimeSchedu&T) 

Comptete ONLY if (firect Candidatef/Officeholder name 
expenditure to benefit CRM 

Office sought Office held 

ATTACH ADDmONAL COPIES O F THIS S C H H } U L E A S N E E I S D 

www.ethics.state.tx.us Revised 04/21/2010 



POLITICAL EXPENDITURES SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Adveriiang Expense GBt/Awanls/Memoitels Expense SaiarieslWlEQes/Contiact Labor Loan Repaynient/R«mbursenient 
Aceounting/Banldng Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipments Related Expense 
Consultina Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/OtfioehoMeriPolitfcal Commftloe 
p^g^ Prinfing Expense Office Overtiead/Rentel Expense OTHER (alter a category not listed above) 

The Instruct ion Guide expla ins how t o comptete th is f o rm . 

1 Total pages Schedute F: 2 H l £ R N/WIE 3 ACCOUNT »(Ethics Comntission FSers) 

4 Date 5 F»ayeenaine T 

1 rr'l 11—I—• 
6 Amount (S) 

p-%0r^ 
7 Payeeadcffass; a t y ; State; Z i pCode / (\ ^ ^ 7 ^ T - T ^ - * -

8 \ PURPOSE 
O F 

EXPENDITURE 

^ Category (See categntes listed al the top oMHs schedute) 

JaL c 1 AP/^ -fo^/ ul?oP 
019 Description (if travel oubidaartexas, comptete Schedute T) 

9 Comptetef l l f l^ i f ifirecl Cand ida te /Of f i cehoUwname Of f icesought Of f icehe ld 

expenditure to benefit C/OH 

Payeename > ^ 

UOHJ^ I7p:nl-M 
Amount ($) Payee addreq4; ' City; S t a t ^ ^ ^ ^ C o d e 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories Sstsd at the top of this sctmdula) Description (fftreveloidade of'texas, complete Sctiedutel) 

Comptete QNLY if direct Candldate^/OflSceholdM-name Of f icesought OflteeheW 

expenditure to benefit C/OH 

Date 

Amount ($) Payee address; City; Stats; Zq|(dode ^ 

£4 =. 
P U R P O S 

O F 
E X P E N D T O m E 

Category (Ssecategortes Dsted at the top of this schedute) Description (lfliB»elau>siiteafTexas,oainpleteSdiedutol) 

ConqjteteQffiXK direct C a n d i d l y OfRcehoUjer name Of f icesougl i t Of f iceheld 

expenditure to benefit C/OH 

Date / / Rayeename < , 

Amount ($) Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Categoiy (SascategorteslistBdallhatepofthisschBdute) 

^A/Kc\iJ.CD-oh(k.k C?b(?r 
Description (ifliavelailsideaf'texas.conii^Echedu&T) 

Comptete ONLY if (firect Candidate / Officeholder name Officesought Officeheld 

expenditure to benefit CKiW 

ATTACH ADIOTIONAL COPIES OFTHIS SCHB)ULE AS NEETCD 
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